INTRODUCTION AND OBJECTIVES: Urinary stone disease (USD) has long been considered a condition afflicting those of working age. As the US population ages, however, it is unclear what impact changing population dynamics may have on care utilization. The objective of our research was to examine trends in health care utilization for USD in the United States by age, with a particular emphasis on older adults.
METHODS: We used data from the Nationwide Inpatient Sample (NIS) and the Nationwide Emergency Department Sample (NEDS) to estimate trends for inpatient and emergency department care utilization from 2006 to 2013. Older adults were defined as individuals aged at least 65 years. Encounters for USD were identified using diagnostic codes and established algorithms. We calculated annual number of ED visits and hospitalizations for stones by age group. Linear regression was used to assess changes in utilization over time.
RESULTS: An estimated 1.77 million ED visits and 1 million inpatient discharges for USD occurred during the study period for older adults (65 years). ED visits with principal diagnosis of USD increased 66% (p <.001) for ages 65-84 and 72% (p <.001) for ages 85+, whereas younger adults (ages 18-64 years) only increased 19% (p <.001) ( Figure) . Similar trends were observed for inpatient discharges, with an increase of 15% (p ¼ .0014) for ages 65-84 and 34% (p ¼ .0049) for ages 85+. Inpatient discharges for younger adults decreased during the study period. In sensitivity analyses examining any diagnosis of USD, similar increases in utilization by older adults were noted. CONCLUSIONS: Health care utilization for USD is growing rapidly among older adults, and faster than any other age group. Further research is required to determine the extent to which this trend reflects changing population dynamics, changing risk of stones among older individuals, or both. Regardless of the underlying causes, it will be imperative to develop approaches for medical and surgical stone care for these older and often frail adults. MP95-06   PATIENTS WITH UROLITHIASIS ARE MORE LIKE TO  DEVELOP FRACTURE: A NATION-WIDE POPULATION-BASED AND WITH AN 8-YEAR FOLLOW-UP STUDY Hsiao-Jen Chung*, Alex Tong-Long Lin, Yi-Hsiu Huang, Chih-Chieh Lin, Tzeng-Ji Chen, Kuang-Kuo Chen, Taipei, Taiwan INTRODUCTION AND OBJECTIVES: Urolithiasis has been reported to be a cause of decreased bone marrow density. Decreased bone marrow density has also been found to be closely linked to fracture. It is interesting and also important to know whether there is a relevant association between urinary stone and fracture.
Source of Funding: Departmental
METHODS: We used data sourced from Longitudinal Health Insurance Database, which consists of one million randomly selected subjects from the National Health Insurance Research Database of Taiwan. Health Insurance System of Taiwan covers approximately 23 million people (98% of population). From 1997 to 2001, a total of 27237 subjects, 16346 males and 10891 females, with age 18-year-old or older were diagnosed with upper urinary track stone. All subjects did not have previous diagnosis of fracture. A cohort of 136185 (5 for each subject with upper urinary track stone) age and gender matched subjects without the diagnosis of upper urinary track stone in anytime of follow-up were enrolled as the control group. All subjects were followed up to the end of 2009 with a minimal follow-up of 8 years. A Cox shared frailty regression model was used to calculate the risk of fracture between study and control groups.
RESULTS: At the end of follow-up, 5252 (19.3%) of the 27237 study subjects and 22018 (16.2%) of the 136185 control subjects developed fractures. Upper urinary track stone was associated with a significantly increased risk of fracture (hazard ratio 1.20, 95% confidence interval, 1.16 -1.24, p < 0.0001) when metabolic syndrome was not taken into account. After adjusting for age, gender and metabolic syndrome status, the Cox shared frailty regression analysis still showed that patients with upper urinary track stone were more likely to develop fracture than the patients without urinary stone (hazard ratio 1.18, 95% confidence interval, 1.14 -1.21, p < 0.0001).
CONCLUSIONS: The findings of this study indicate that urolithiasis is an independent risk factor for fracture. Patients, especially elderly, with urolithiasis should be advised about appropriate steps to take with respect to fracture prevention. . 197, No. 4S, Supplement, Tuesday, May 16, 2017 RESULTS: SA patients have an 8.9% incidence of nephrolithiasis, compared to 5.5% of the non-SA control (p<0.001). SA patients also have higher rates of metabolic comorbidities (p<0.001). After adjusting for age, gender and comorbidities, the risk of nephrolithiasis remained significantly increased in the SA group (hazard ratio [HR]¼1.35; 95% confidence interval [CI]¼1.23-1.47; p<0.001). Greater HRs of nephrolithiasis were observed for male patients (1.21; 95% CI¼1.09-1.35; p<0.001) and those aged 20-39 years (1.25; 95% CI¼1.06-1.46; p<0.01) in the SA cohort. Risk of nephrolithiasis in SA patients increased significantly with concomitant diabetes mellitus, hypertension, hyperlipidemia, and morbid obesity.
Source of
CONCLUSIONS: The study provides evidence that patients with SA have an increased risk of subsequent nephrolithiasis compared with patients without SA. Young male SA patients with concomitant comorbidities are at the greatest risk for nephrolithiasis formation.
Source of Funding: none

MP95-08 PRIMARY HYPERPARATHYROIDISM: A SOMETIMES ELUSIVE DIAGNOSIS
Jodi Antonelli*, Niccolo Passoni, Elysha Kolitz, Aaron Lay, Naim Maalouf, Margaret Pearle, Dallas, TX INTRODUCTION AND OBJECTIVES: Higher serum calcium (Ca) and/or parathyroid hormone (PTH) in patients with kidney stones raises the suspicion for primary hyperparathyroidism (PHPT), however the diagnosis can be challenging to confirm. We sought to determine if patients can be risk stratified regarding likelihood of PHPT based on blood and urine studies.
METHODS: We queried our electronic medical record for patients with ICD-9 codes for both PHPT and kidney or ureteral stones. In an effort to identify patients with a suspicion of PHPT we also included patients with a serum Ca >9.9 mg/dL, PTH >50 pg/ml, and kidney or ureteral stones. Patients with kidney transplant or prior parathyroidectomy were excluded. From the medical record we extracted demographics, lab and urine values at presentation and at follow-up visits, parathyroid Imaging, details of parathyroidectomy, and postoperative lab values when appropriate.
RESULTS: We divided the 147 patients into three groups based on serum Ca and PTH: classic, suspicious, and not suspicious for PHPT. The classic group (n¼30) had high Ca (>10.2mg/dL) and high PTH >65 (pg/ml) simultaneously during follow-up. The suspicious group (n¼53) had a Ca 9.9 and a PTH 50 simultaneously during follow-up. The non-suspicious group (n¼64) never had a Ca 9.9 and a PTH 50 simultaneously during follow-up. We further subdivided the suspicious group into three groups: Group S1 (n¼20) with high normal Ca (9.9-10.1mg/dL) and high normal PTH (50-64pg/ml), Group S2 with high normal Ca and high PTH (n¼22), and Group S3 (n¼11) with high Ca and high normal PTH. There was no significant difference in the maximum urine Ca across groups. In the classic group 100% had parathyroid imaging, 80% of which was positive. In the suspicious group 47% had imaging 52% of which was positive. Parathyroidectomy was performed in 83.3% of classic, 30% of S1, 27%, of S2, 45% of S3 and 9.4% of the not suspicious groups. Serum Ca normalized in 100% of patients who underwent surgery. The classic group had the shortest time to imaging and surgery but this did not reach significance (p¼0.2).
CONCLUSIONS: Half of patients who undergo parathyroidectomy had a non-classic presentation, suggesting that we are underdiagnosing PHPT. Although both Ca and PTH are considered when making the diagnosis of PHPT, in our study group serum Ca seemed to more frequently drive the diagnosis supporting the AUA guidelines on the selective use of PTH. Efforts should be made to pursue a better diagnostic algorithm for the diagnosis of PHPT. Alan Carnes*, Augusta, GA; Zach Klaassen, Toronto, Canada; Michael Kemper, Durwood Neal, Vinata Lokeshwar, Augusta, GA INTRODUCTION AND OBJECTIVES: Demographic studies on renal calculi have suggested an increasing incidence of nephrolithiasis. Although these studies have used large national databases, none have examined data from within the last decade and have suggested that the closing gender gap is due to an increased incidence of calculi in females. The purpose of this study was to examine the most recent data from the Nationwide Inpatient Sample database to investigate the recent trends of gender and race in this pervasive disease.
Source of
METHODS: Patient data of 459,823 discharges from 2000 to 2013, with a primary International Classification of Diseases, 9th revision principal diagnosis code of 592.0 (calculus of kidney) or 592.1 (calculus of ureter) were included in the study. Only patients with a designation of either "male" or "female" were included in the study. Racial groups were divided into White, Black, Hispanic, Asian, Native American, or other/not recorded. Trend analysis was performed, and fit lines were generated using a linear regression model to compute statistical significance. A subgroup analysis, with respect to gender, was performed for each race.
RESULTS: The 459,823 discharges included 243,223 from men and 216,600 from women. Within the 13-year study period, total discharges for renal and ureteral calculi decreased by 19.1% with a statistically significant, 1.7% decrease in incidence per year (p ¼0.0001). Calculi in men decreased by an average of 2.2% per year for a total of 30.5% decrease in incidence in the study period (p <0.0001). However, the incidence of calculi in women was variable without any significant trend. Sub-group analysis by race revealed that renal and ureteral calculi were more common in Black females and Hispanic females when compared to their male counterparts. The incidence of stones grew by an average of 2.7% per year in Black women (p< 0.002) and 4.6% per year in Hispanic women (p< 0.0001). This resulted in a 50.4% increase in incidence in each group between 2000 and 2013.
CONCLUSIONS: While data from earlier years had suggested that the incidence of stone disease was increasing, our analysis of recent data show that the incidence of renal and ureteral calculi resulting in medical intervention (evaluation by a physician, admission, etc.) is decreasing. This trend is attributable to a decrease in stone disease in men, resulting also in a decreased male-to-female ratio of stone disease from 1.3:1 to about 1:1. This study also reveals interesting trends in the racial demographics of stones with Black and Hispanic women now experiencing up to 50% more stone disease than their male counterparts. Lael Reinstatler*, Sari Khaleel, Vernon Pais, Lebanon, NH INTRODUCTION AND OBJECTIVES: Lithogenic urinary changes occur during pregnancy. Such changes may increase stone proclivity in working and child rearing aged women thereafter. However, such an association has not been previously identified.
METHODS: We analyzed nationally representative data from the 2007-2012 National Health and Nutrition Examination Survey to assess for an association between pregnancy and nephrolithiasis.
RESULTS: The weighted national prevalence of nephrolithiasis among women ¼50 was 6.4% (95% Confidence Interval (CI) 5.4%-7.6%). The prevalence of nephrolithiasis was significantly higher among women who had been pregnant compared with those who had never been pregnant (7.5% vs 3.2%, p¼0.0004). On univariate regression,
